U.S, Department of Justi
Washington, DC 20530

Amendment to Registration S ent OMB No. 11050004

Approval Explres Oct. 31, 1983

Pursuant to the Foreign Agents Registration A ct of 1938, as amended

“

1. Name of Registrant

ITALIAN GOVERNMENT TRAVEL OFFICE
E‘N.I.T.

2. Registration No, 568

3. This amendment is filed to accomplish the following indicated purpose or purposes:

O To correct a deficiency in

O Initial Statement

Supplemental Statement for_Item 11 « 15a O Other purpose (specify)

O To give a 10-day notice of a change in information as required
by Section 2(b) of the Act.

O To give notice of change in an exhibit previously filed.

4. 1f this amendment requires the filing of a document or documents, please list-

Item 11 - Ph¥sicians' Travel & Meeting Guide Magazine

5. Each item checked above must be explained below in full detait together with, where appropriate, specific reference to and
identity of the item in the registration statement to which it pertains. Ifmore space is needed, full size insert sheets may be used.

ITEM 11 The sum of § 18,639.38 was paid to Italsud Tour Inc, and represented the
balance due for advertising, as per attached Physicians' Travel & Meeting
Guide Mpgz. ( see pag. 11 and pag.ll3)

Ttem 152 Salery employees : § 418,259,00 represented backpay and regular salary

to employees,

The repular payroll for 14 employees is § 55,000,00 per month,

Formerly OBD-68 FORM CRM-152
AUG. 82




The undersigned swear(s) or affirm(s) that he has (they have) read the information set forth in this amendment and that he is
(they are) familiar with the contents thereof and that such contents are in their‘entirety true an7 accurate to the best of his (their)

knowledge and belief, [ :

(Both copies of this amendment shall be signed and sworn 1o before a notary public orother Dl" . Ll on ello GAV IO
pereon suihorired to administer oaths by the ageni, [f the registrant is an individual. or by &
majorily of thore pariners, officers, direciors or peraons performing similar functions who are

1A the Unlted Staies, {f the regisirant is an organization.} m Italjan Travel Cmg SiODBI‘

Subscribed ﬂnd sworn to before me at W &&7

this __L day of é@‘,@,&,{,{,ﬁ{,{, ,19 !5 } W (
)

s/ (Notary or other offy

|
My commission expires ?/:j?/ g& ”"" Stofe o
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FREIGHT BILL
LALIA COVYT TRAVEL LEF .
o SSUSON LTRLLT
l\l.‘ﬂ’ an\i’\ CITY NY

ITALLA W GOVIENMENT TaAVEL

NEW YOAK

UR ORDER NO.

(501

o4

ETH AV

NY

1¢0.0

VENDOR CODE

¢t TANCE

.. +HANSIT COMPANY, IN@)

P. 0 BOX 107

INDIANAPOLIS, IN 46206-0107

TRANS CODE 4801

OUR ORDER FOR SERVICE NO. A~ 0 ¢ CHm2605-01

"CONSIGNEE
DESTINATION

t\jo

e ————————— |

[ _-ﬁ__f*f_
37""0“" 7.7141/8'9.

L__E‘\H!. Nz_]' YYORK

# Tk i \* i ‘c! o) }'&‘ 4. DESCRIPTIDNt

W4 22728

L 8/r2/8y

r"‘1

e s o iy

ThA ANSPORTATION SPACE hi“thATlﬂN

* MEMO INFORMATION :

CUBRIC FEETY

f o

YTALTAN PaviLLICN CIONV. C
S54TH ASTA WURLD TRAVEL
LAS VEGAS

MY
DUE DATE 12=04~i4
BILLING DATE li=23-24
SHIPMENT DATE _ 10-24-5 4
TARIFF ARM&GOL A gper 2
NET WEIGHT D s L0
BILLING WEIGHT f+C0O0
MILES 29535

1,000 T400Q

Prusa in carico
meiworiele
Rispondenza
essocurione lavorl
Prasterioni
sffeltuate

Assulli obblighi
fizcali

sllagata

Coliauda e'fetunto

Autorizzazlone D.G

IL RESPONSABILE DEL

/ DA

UNPACKING SCHEDULE

QUANTITY |.- RATE e

5GTC

]
1
i
|
i
1
1
1
1
]
1
1
1
[}
]
1
1
1
1
I
I
1
I
I
I
[}
]
]
[}
t
I
L]
t
L]

CONTAINER

PACKING
UNPACKING
TOTAL

§

0CQ

Per the Interstate Commerce Commission, pay-
ment of this bill is due within 7 days. If payment is
not made within 7 days, a service charge of 1% must
be paid.

PAID

M A 105

o PAYABLE IN U.S. CURRENCY OR ITS EQUIVALENT
2ETAQ—(:]

leram aw nrmramaeand

TOTAL CHARGES

TO APPLY

BALANCE 1F PAID BY DUE D
CREDIT CHARGE 1%
BALANCE IF FD AFTER DUE DATE

49 179200

T
S D)
FLe i

4,2200?9
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[ MAIL ALL .I’TANCES 10 )

. e . ARA LEEISURE SERVICES, ING.
SO R !
\ IVOoICE 3150 PARADISE ROAD
ALY AARTEHS
.l' SLuARE WESI P e e e e .
i, e f s ' ,\; i '(‘\ i LAS VEGAS, NV 80]09
i\*J__J’M"L)(J I :
[ "', L -4
, .
K Terms: Due Upon Pn‘m::nl:n'lloulBS “) !
’ vicke Checks Payable To "A[’A Scrwues" . _
H Componeni . “ - -
y ﬁ,.._; e { Name LAS VEGAS CONVENTION CENTER
: l_-'.l\_._' .' o i '!. v \_;, \. \ ; COMPONENT NUMEL R
- —l ' Customer 2 |[ i : T| 1
ITALTAN GOVERNMENT TOURIST OFFICL i 18151414 191919 1
10 o _— Invoice Number ZB?U 80
G300 IF1IFFH AVENUE MOHITH DAY YEAR
T | ]
i [
NEW YORK, N. Y. 10111 mvoicevaie |1 1 1] 11 218 | 4
ATTYN:  MS. JO INZERILLO Amount Due : : : 3! 6; 056 1:5
= ___i | | 1 i)
PLEASE INCLUDE INVOICE NUMBER AND THE GREEN REMITIANCE
COPY WITH YOUR PAYMENT TO INSURE PROPER CREDIT TO YOUR
B L ACCOUNT.
DATE ANDIOH
QUANTNIES DESCRIPTION AMOUNT
i
' 11/4/84 3,702.28 e '=
) . R '
! 11/5/84 2,313.84 DS i
. B ]
3 11/6/84 2,590.03 ] !
I
/l e :
syl \
—
|
6 ——w I
|
|
7 —_ |
|
|
8 i
I
9 I
I
0 !
11 |
TOTAL DUE 8,60611
) 11/7/84 Deposit check 22000 for service during ASTA LESS |00)
S |
3 )
1 ) : )
14 I
I
. [ -
1D l
t
TOTA o
AOUNT DUE 5, .5115
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halated

STonmn cory
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LAS VEGAS HILTON

3000 Paradise Road Las Vegas, Nevada 89109
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iN QurT 1L
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TERYEL QFFICEARSTA Loy RATE (=
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Fil e,
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REIP IS s =t iy SO (= CHR (P R A STy e
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B T RN ‘N'—*—‘*_'—’
" bemaAn LABOR D i
. j
5. : T
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CHARGE AUTHORIZED BY:

SIGNAT URE: : C-
et S —*—‘h'“_—k_‘——'—-"_—-—i

_ NAME {Ploase Pringy, T S T o _f
10 BE BILLED T0;
i
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GHENKERS

r : . 4

e

INTERNATIONAL FORWARDERS, INC.

e
s TFLEX IWDI) 249409
’/’

CABLE ADDRESS "SCHENKINT
2 l? LITTLEFIELD AVENUE, S0. SAN FRANCISCO. CA DA0BD

TELEPHONE: 416/871-0375

r o K \P MO DT b .
BiLL ITALIAN GOVERNMENT TRAVEL|OFFICE ROV. 4, 1984
10 3.0 Post Street, Suite £0} MWQ y/x/ﬁ' SCH. REF. NO. 171-30-01025=3
San Francisco, CA 94108 PLEASE SHOW ON YOUR REMITTANCE.
L . R VOUR REF. NO.
B U NP = .{
[ﬂ INBOUND @J)UTBOUND T SHOW: 7
—_ . - o4 Asta -~ Las Vejas
CARRIER AwB e [HAWD W FORT OF LOADINGfUNLOADING
Alitalia 035-9482 0395 & 055-9482 0384
189 PKGS  Exidbition goods- 23,633 1bs

IMPORTANT

Schenkess International Forwarders. Inc.
Heten referred 10 25 the Company

1.

Do not dispose ol sny part of » ¢hupment
untel you have received AlLL pachages held
for Custums easmunation if you are unable
1o redenvasto Customs on demand. severe
penaltes may result

2

fss agreed that o the propeny covered by
this hilt a3 entrusied o dehvered to any
¢twress company. truckman, steamship,
tniroad or othercareins, whether namedin
this brll ar_nat {which the Company 1s
hereby authonred 1o do. subject to all the
usual conditions o transportation and
hmitations of habnhily of such carriers and
others ) such person of company so selec-
ted shall be regarded exclysively as the
agent of the shipper, consignee or owner
ol s2d propery and as such alone hable.
and the Comparry shatl nof be in any event
responsibln far the negligence or nonper-
formance of such campany or persan, nor
for any eeror of judgment of musintetpre-
talson of instruchions. and (n no event shatl
the shipper. consignee or owne: ol sad
property demand or recover beyond the
sum of $50 00 [or the invoic e value thereg!
iIF tess| at which each package s hereby
vatued. unless habiity lor higher surmns be
spesshicalty reguested i weling and ac-
cepted by the Company in wnting The
foregoing terms and camhtions shall also
appty to all wransactians handled by the
Company lar yaur account hencetorth

IMPORTER MUST FURNISH
MISSING DOCUMENTS
WITHIN THE PERIOD OF
TIME AS REQUIRED BY
CUSTOMS REGULATIONS
10 AVOID CUSTOMS
PENALTIES

CHARGES

U.S. DOLLARS

1 | OCEAN/AIR FREIGHT
1 {INLAND FREIGHT TAX ~ LAS Exclusf.e Londed truck 3,250.00
V | FREIGHT ADVANCE
1| TERMINAL TRANSFER CHARGES 2%.50
1 | DEMURRAGE
1 | LOCAL CARTAGE/DELIVERY CHARGES - INCL. WAITING TIME
l\.
1 | U.S. CUSTOMS DUTY {SUBJECT TO REVISIONS BY CUSTOMS) '
2 | FOREIGN COLLECTION CHARGES - STATION:
| Intransit ddcument for Lénded shipments 05.00
| BOND CHARGES - INCL. PREPARATION: JE0KTF 5. 15K 154,00
{ INFORMAL CUSTOMS ENIRY 75.00
|| PHOCESSING CUSTOMS ENTRY. TFE, SRINITRMATRTE 190.00
CUSTOMS IMMEDIATE DELIVERY PERMIT & RELEASE
|| ON PREMISES CUSTOMS EXAMINATION FEE, PRORATED 65.00
| CUSTOMS OVERTIME EXAMINATION/RELEASE
T.E./D.E. PREPARATION & PRESENTATION
CANCELLATION OF TRADE FAIR ENTRY
FORWARDING, SHIPPING & ATTENDANCE 33.00
| ON-SITE REPRESENTATION/SUPERVISION 45.00
| svoragE cHARGES
| Messenger fees for LAX & LAS 50.00
PACKAGE PLAN TARIFF
| TorALcem RATE PER CBM
__| LD TELEPHONE/TELEX/POSTAGE/MISC. 12,50
| speciaL sERVICES
ﬁ ALL BILLS ARE DUE WHEN RENDERED. ToraL  USH 3,900.00
FAIR DEPT. INVOICE oo
B BALANCE

IMPORTANT: YOUR BUSINESS 1§ UNDERTAKEN ACCORDING TO THE TERMS AND CONDITIONS

STATED ON THE REVERSE SIDE HEREOQF,




o @sEUHENHERS o

DR/
T2 -
;fﬁﬂ INTERNATIONAL FORWARDERS, INC.
ot -
/"" ’ _T_EI_FX]\-:"IJTI‘:MQ_JO-‘; oo . CABLE ADURESST;CHENKINT” T T 1ELEF";;;\JEW;"! ;_B_;l—l-33;;
[ 217 UITLEFIELD AVENUE, SO SAN FRANCISCO CA 94080
i
)
:: CUST. ACCT. »
- _I DATE
BILL ITALIAN GOVERNMENT TPAVEL OFFICE NOV. &4, 1984
; 10 3C0 Fent Street, Sutlte &01 SCH, REF. NO. 171-30~0 10253
i San Francigsecu, CA 94103 PLEASE SHOW ON YJUR RCENTTANCE.
L__ ! W‘{’, q u __J YOUR REF, NO,
D INBQUND OUTBOUND 3, / sHow!
- . o4 Asta - Las Vepor
CARRIER AWB‘,’HAWB" PORY OF LOADING!UNLOADING )
]
Alitalia _ LAS | ROME
DESCRIPTION - WEIGHT
30 PGS Ex diition Looth ' 14,000 1ls
CHARGES ~ 1.8, DOLLARS
sonens IIMPORT:‘:'NT . 1 | OCEANIAIR FREIGHT
enkets Intermalional Forwarders, ing —_— _
Herewn relerred ta as the Campany i "!NLAND FREIGHT Las Vegas to Los Anf.jcleﬁ 2,{100.00
1 I FREIGHT ADVANCE
1

TERMINAL TRANSFER CHARGES
Do not dispase of any part of 3 shipment

for Custums puanaton. Nl you are unable
toredehyvata Castams ondentand seveie

1
untd you have recewed ALL packages held l__ DEMURRAGE
1_|LOCAL CARTAGE/DELIVERY CHARGES - INCL. WAITING TIME Terminal to TAX 145.00

penales ma sesan 1.7, 148 = IAX ©5.00
1 US CUSTOMS DUTY (SUBJECT TO REVISIONS BY CUSTOMS)

P _

113 sgreed thal if the monery rovered by Hi FORE‘GN COLLECTION CHARGES 'STAT'ON:

this hill vs entrucied or delivered 1o any

express company truckman, sieamship. S

rariroad ur giler cArmgr. whelher named i Handline fea LAX 97.50

this bt o1 not [which the Company 1% —— 1= s

herehy authanzed to g9, subject to all the BOND CHARGES - INCL. PREPARATION: SEB, TFB, TIB

Sud! condiions af transportation and . o -
:nu!.ﬂmns ot ?-:h-hty of such carv:rs and — ___{LQ?ECH!_‘,Q!.’ IQGS MS & }'M QQLQ.O —_
Olhers.) suth pécson or campany 50 selec- PROCESSING CUSTOMS ENTRY: TFE, CE, INFORMAL, Ti8
1ed shat be reganded exclusively as ihe —_—

agent ol the shipper. consignee ar owner CUSTOMS IMMEDIATE DELIVERY PERMIT & RELEASE
of sard proprerty and as such alone hable.
and the Company snall votbe inanyevent (| | ON PREMISES CUSTOMS EXAMINATION FEE, PRORATED 65.00
reipons ble tor the aegligence or nonper- ) . T
tormance of suth comaaey mopersan, nar 1| =951 OMS OVERTIME EXAMINATION/RELEASE e
for aay ereor al utgment ot Ausiniereoe- T.E/D.E. PREPARATION & PRESENTATIGN
tation al insteycbiong. andan no event shall M T T e e — e
the stunge: consiarer or omner alsag | CANCELLATION OF TRADE FAIR ENTRY 140.00
e i wenee v maens | | FORWARDGING, SHIPPING & ATTENDANGE 39,00
dleen) at whirh eanh pacsage s hereby ON-SITE REPRESENTATION/SUPERVISION
va'lurd wnless habuaty lor tugher sums be ———ps — _
specihicatiy rrgurted i waling and ac- STORAGE CHARGES

i crptegs by the Cnmh.m\. mowntag The S
fnqun.m, terms and ramitions shall glsg

o man b et b _..| PACKAGE PLAN TARIFF
TOTAL CBM RATE PFER CBM
\PORTER MUST FURNISH | LoTELerioNETELERPOS TAGE MISC., o
o | seeaa sewices -
CERIOD OF ——
AJREDBY  feed — _—
FEGULATIONS —— i
STOMS — (0
e  ALL BILLS ARE DUE WHEN RENDERED. totaL  US$ 3,001.50
L FAIR DEPT. INVYOICE Tt LAnCE
IMPORTANT * JR BUS/NESS IS | EN ACCORDING TO THE TE iMS AND CONDITIONS

STATL® “VERSE SIDE HEREOF,




e - T .. \’m‘/'
) T . . nruu..v.uu u.....s'UfIc‘m!S, ]nC. /Th“" - o ‘ ;
Lomad 14 East 38th Strect, 14th Floor | i ' 0”030
L o Y New York. New York 10016 ! ! EW 3’]//{8[’ ;

i
(212) 696-9185 /
J*-ﬁ

En .
Client L—-—L‘L *;m‘r’ ) SN f‘Daw October 29, 1984
-.M’—"—‘."-ﬁ‘_.l
ITALIAN GOVERNMENT TRAVEL OFFICE Invoice No.: 0669
630 Fifth Avenue
New York, NY 10111 Job. No.:
446 ENIT
Customer's Order No.:
ATTN: J. Inzerillo Letter 02292/4.1
Terms: Upon Receipt
GENERAL INFORMATION FOR TRAVELERS TO ITALY BROCHURE
Layout, design new cover, set type, prepare mechanical art,
and reprint 150,000 copies of booklet - 5 3/8" x 8 3/8",
64 pp. plus cover and make inside deliveries as follows:
$29,827.00
New York City 75,000 plus overs
ENIT warehouse
Chicago 37,800 incl. overs
ENIT Office
San Francisco 37,800 incl. overs
ENIT Office
New York City 2,500 incl. overs .
ENIT Office T_;@:‘T’
151,875 including overs DS |

Guaser  sofossalios =

Exempt No. EX-127007

Kl e T R i - . ]

F‘-m-a.; st ”
{

’ C OP\JO ----.-(.? ------ .'4..-\,;:-‘.-/.% ........ Ao d
T Fresa in catico ,E]’ Assoltt obblinhi
mbiericla fismall
Risnondoenra !:] Coliaudo elfotuato
BT et 3
i Sor Aatorlzzerikena DG
-~ : 4:~J sllegata

SR EE L e e L M L

CRIGENTE SUPERICH fmount Due: $29,827.00

o i
/ @14 2273
Tl et/

Service charge of 1%% per month or any portion thereof afler due date




UNITED STATES DEPARTMENT OF JUSTICE
REGISTRATION UNIT
CRIMINAL DIVISION
WASHINGTON, D.C. 20530

NOTICE

Please answer the following questions and return tl'éf

sheet in triplicate with your supplemental stateqsnﬁé B ~
ﬁ -

1. Is your answer to Item 16 of Section V (Poli 2 £ %
Propaganda - page 7 of Form OBD-64 - Suppl : ;gﬁ
Statement): £ = 3o

$4E ::?.:-tﬂ

Yes or No E %é & ?’%g

. - 3 52_—'% =
(If your answer to question 1 is "yes" do not ansger" 3’5 % S

gquestion 2 of this form.)

2. bo you disseminate any material in connection with your
registration:

Yes X or No

(If your answer to question 2 is "yes® please forward for
our review copies of all such material including: films,
film talogs, posters, brochures, press releases, etc.
which j)u have digseminated during the past six months.)

&mft/\ﬂ/} &_ | | ’/:ua /H’

Signature Date

Dr., Lionello GAVIO
Please type or print name O

signatory on the line above &ﬂ% VjQNM%’J’ £ 9.
Ttalian Travel Commissioner Gm){a_g Vew %11 ) ’/"f/ o

Title

P .
- ( .
wpoD 3 SANCHEZ .
Notdry Pubiic ¢t ef New York
No. (-1321879

allfied tn Woisteh & or County
g:;'-lll:!islm Expires Merch 30, 1986




